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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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{a) County
{d) City or town..

(¢) Name of hospital or inatitution:

PLACE OF DEATH:
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(d) Length of stay:

In thie community

(If pot in hoapital or institution, write street
In hospital or institufien...... 3. 2

yours, months or daya)

2, USUAL RESIDENCE OF DECEASED:

(a) State. g/ kANt

{¢) City of town......reeomm..

(d) Street Noyngé

{e) Citizen of forelgn country?
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(Yea or No)

If yes, name country

3, (b) If veteran,

3. (c)
No.

name war.

(Month)
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e
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21. 1 hereby certify that I attended t,

e S 19
that I last saw h. £f/_ alive on '&g 2 ol 194=;
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9. Binhplace.(a
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Due to..

o
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Signature of funeral director....... %%

b}
{Dats received lnclludstur) ®

" (Rgistror's sigonture)

10. Usual occupation. Other conditiona
- {Inclade preguancy within § months of death) /

Industry or busi 4 o/ gy A PHYSICIAN
ot Major ﬁndmﬂu ! 4 T -
E{ . Name....... X% I SRR B i - i e Undetline
& U 13. Birthplace....... // wﬁfﬂmg
= Of autopsy.... should be
ﬁ Maiden nam charged sta-

tistically.
22. 1f death was due to external causes, fll in the following:
(6) Accident, sulcide, or homidde {specify)
(6) Date of occurrence
(¢) Where did injury cccur?.
{City or town) {Connty) (Stae)

(d} Did Injury occur in or about home, on farm in {adustrial place, in publ.lc place?

D

While at

23. Slgn?lre
Address.
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(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L]

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

U L :..~.., Registered Apprentice No eeemeerenan
» ’ o Licensed Embalmer No: / 30

P.O. Address.... 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
thcra above constitutes grounds fgr revocation of license,)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




